MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033245

‘:-.“ N ‘D‘PARTMENT OF PUBLIC HEALTHM AND %y ( .
X . o S - RO AL STATE FILE NUMBER —
DO NOT WRITE ENDED Repistration District No. _— ——Primary Reglutratian District Noj B s No, sl

_ ON THIS STUB : DX SEEI 03963 - - =
1. PLACE OF DEATR' 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Residance before
2. COUNTY s. STATE . COUNTY od
Randolph Migsourf - Monroe ission)
b. C(IJ'II’IY (If cutside corporst® limifs, give TOWNSHIP only} Length of stay in Th c. CITY tnsida Limits

OR R
‘ TOWN Ma, 2 dys own Madison Yer. O NOXV
¢. FULL NAME OF (15 a i ¥ ﬂozplnl give location) Inside Limits . d. STREET (If outside, give location) i

osp Reside on Farm

'mmmﬁﬂPhilllps Nursing Home|veXn~D M Mi. N, Madison, Mod =X nwO

. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print)

VS 300
Rev. 4/59

9881
20‘:30'

DATE AMENDED

. . | F ¢ Day Year
William Jennings Clark| oeam Sept. 5, 1963
5. SEX 6. COLOR OR RACE 7. Morrisd [ Never Married I |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Iﬂale W'h_ ite Widowed [J Divorced '] Aug. 22’ lE;gﬁ &7 Months ] _Days | Hours | Min. -
108, USUAL OCLUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City-and stafe or country) | 12. CITIZEN OF WHAT COUNTRT Te

durmq rnan of warking life, evean if retired) N g
Far Grain&livestock Madigson, M .
13a. FATHER 5 NAME . 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Geoprge Clark . Sally Enoc

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.” [17. INFORMANT Address

{Yes, nﬁ_r.cv; unknown} [ (If yes, give war ar dates of servi M&Illy 01ark Mad iS on MO

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, 1f arw,] DUE TO (b} v/t 1 "e;’(v

o
O

DOCUMENT

which gave rise to
above cause (a),:
stating the under-
lying cause last

DUE-TO (e

PART 11, OTHER SIGNIFICANT COND!“ONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART L. If deceased was female was
d:u?ndmon @iven in PART 1 (&) thars a pregnancy in last 90 days.

s C. M. : IDYHIDNOIDUnkmwn
19. WAS AUTOPSY | 20a. ACCBENT 5UI%'DE HOMDICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
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20c. TIME OF Morith, Dey, Year
INJURY B h
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MEDICAL CERTIFICATION

: 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, officé bldg., erc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro o,
p 30
Death occurred at.

T2 SIoNURS H 9’7 ¢ {Degroe ury 2;;;0» 3 | "Maf - .zi&.n:T; ilezg}

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEI'ER\" OR CREMATORY . LOCATION (City, town, or county) ¥ (Srare}

Burial = |Sept. 7,196‘5‘ Sunset Hill Cem. Madison, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Ef °S SIGHATURE

Thompson-Mackler Madison, Mo} L=y Fe 2

- . {Licensed Embalmer’s Statement on Reverse Side)

= ;‘J V nd . last - saw mﬂiw MQ'I’-, L}

m on theidste stated above, and to the best of my knowledge, from the causas stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.k
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ___. Student Embalmer No.

X

working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embaimer No. %Vﬂ

s - = P.O. Address

i - . - B -

- [ v x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply

with the above constitutes grounds for revocation of license). .
i embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng - .
If this body is not embalmed, fact should ‘be so stated above. '

R




